CRLIFORNIA DEPARTMENT 0F

Mental Health

Division of Program Compliance ~ Audits Branch
11401 S. Bloomfield Avenue, Unit 203, 27 Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

e

JuL 22 7009

James A. Waterman, Ph.D., Director
Kern County Mental Health Services
3300 Truxton Avenue, Suite 290
Bakersfield, CA 93301

Dear Dr. Waterman:
AUDIT REPORT - KERN COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Kern County Mental Health Services for the fiscal period

July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 23813575 % 24247241 $ 433,667
Federal Share of
Healthy Families/Medi-Cal ~ $ 526,237 $ 516,106 §$ (10,131)
State General Funds
EPSDT Due State $ 6,918,293 § 6,695,059 $ (223,234)

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



James A. Waterman, Ph.D., Director
Kern County Mental Health Services

Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections

51016 and sequence, Title 22, of the California Code of Regulations.

‘Sincerely,

z@.&M /2 //ﬂM (f Zc&é
WALTER J. HILL, JR., MBA, EA RAQUEL RIOS, Supervisor
Chief of Audits Audits - Southern Region
Enclosures
Certified Mail




/mkMental Health

To: Sara Murillo, MBA, Chief Date: July 22, 2009
Financial Services Administrative &
Fiscal Services Division

From: Division of Program Compliance Telephone: (562)406-3929
Audits Branch

Subject: KERN COUNTY DMH AUDIT REPORT, FPE: JUNE 30, 2005

Attached is our audit report of Kern County Department of Mental Health
Medi-Cal cost report for Fiscal Year 2004-2005. The audit report shows
audited FFP costs for Medi-Cal; Healthy Families; and EPSDT State General
Funds as follows:

Medi-Cal Title 19 FFP $ 24 247 241
Healthy Families tite 21 FFP $ 516,106
State General Funds EPSDT $ 6,695,059

These audited amounts must be compared to the most current State
payments to determine the amount due to the County or the State, as the
case may be, and notification be sent to the county. As you know, this
procedure was the responsibility of County Financial Program Support (Cost
Reporting) in the past but is now a function of the Accounting office.

If you or your staff have any questions or comments, please contact me at the

above number. &é])

RAQUEL RIOS, Supervisor
Audits, Southern Region

fm 7/29/09

\



CALIFORNIA DEPARTMENT OF

Mental Health

Division of Program Compliance — Audits Branch
11401 S. Bloomfield Ave., Bldg. 203, 204 Floor
Norwalk, CA 90650-2015
(562) 406-3929 Fax: (562) 406-3951

v

July 22, 2009

Irvin B. White, Jr., Chief

Medi-Cal Benefits, Waiver Analysis
and Rates Division

Department of Health Care Services

1501 Capitol Avenue, Suite 71.4115

MS 4601

Sacramento, CA 95814

RE: DMH/DHCS Interagency Agreement for Contract # 02-25271
Dear Mr. White:

Attached is our audit report of Los Angeles County Department of Mental Health dated
July 22, 2009. In accordance with Section 433.316 of Title 42 of the Code of Federal
Regulations, Kern County Department of Mental Health has received a net
underpayment/ (overpayment) of federal funds for fiscal year 2004-2005 as follows:

Medi-Cal - Title XIX FFP 433,667
Healthy Families - Title XXI  FFP (10,131)
The report specifies that if the provider has any disagreement with the audit findings, it

must notify the State Department of Health Care Services, Audit Appeals, Attn: Mr. John
Melton and request an informal conference within 60 days of receipt of this report.

If you have any questions or need additional documentation, please contact me via
e-mail at Walter.Hill@dmh.ca.gov or (916) 445-1570.

il Fles

A—"WALTER"J. HILL, JR., MBA, EA
Chief of Audits

Sincerely,

cc: Dina Kokkos-Gonzales, Chief, Waiver Analysis Section, DHCS
Lanette Castleman, Interim Program Administrator, DMH
Rita McCabe, LCSW, Branch Chief, Medi-Cal Mental Health Policy, DMH
Sara Murillo, Chief, Accounting and Fiscal Systems, DMH




KERN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2005

NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP (Sch. 2a)
HEALTHY FAMILIES - FFP (Sch. 2a)
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS

MEDI-CAL - FFP (Sch. 3b)
HEALTHY FAMILIES - FFP (Sch. 3b)

TOTAL FFP - CONTRACT PROVIDERS

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (Sch 4)

SCHEDULE 1

Audit
As Settled Adjustiments As Audited

16,217,317 § 801,179 § 17,018,495
232,734 (6,407) 226,327
16,450,051 §$ 794,771 $ 17,244,823
7,596,258 § (367,512) § 7,228,746
293,503 (3.724) 289,779
7,889,761 % (371,236) $ 7,518,525
23,813,575 § 433,667 $ 24,247,241
526,237 (10,131) 516,106
24,339,812 § 423,535 § 24,763,348
6,918,293 (223,234) $ 6,695,059

Note: * The As Settied amount includes a refund of $288,813 to the State subsequent to the initial EPSDT Settlement dated Sept. 6, 2006.

(Refer to adjustment number 78.)




KERN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL

Total Medj-Cal Gross Reimbursement

=l RS - T I -~ P S R

Inpatient SD/MC and Crossover

Outpatient SDD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
’i‘olal

Less: Patient & Other Payor Revenues

10.
11
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.
20.
21.
22.
23.
24.
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I'P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - VP
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-V/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Heaithy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

(MH 1968, Ln 11, 11A)
(MH 1968, Ln 11, 114)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 22)
(MH1968, Ln 22)
(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

(MH 1968, Ln 28, 284)
{MH 1968, Ln 28, 284)
(MH 1968, Ln 29)
(MH 1968, Ln 29)
(MH1968, Ln 30)
(MH1968, Ln 30)
(MH 1968, Ln 31)
(MH 1968, Ln 31)

(Ln 1,3-Ln 10,12)
(Ln2,4-Ln11,13)
(LnS5-Ln14)
(Ln6-Ln15)
(Ln7-Ln 16)
(Ln8-Ln17)

(MH1979, Ln 11, Col. A)
(MH1979, Ln 12, Col. A)
(MH1979, Ln 13, Col. A)

SCHEDULE 2

Audit

As Settled Adjustments As Audited
$ 634,025 § 2,746,456 § 3,380,481
25,984,080 (927,232) 25,056,848
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
326,327 (19,147) 307,180
$ 26,944,431 8 1,800,078 $ 28,744,509

$ 168,830 % 03 168,830

58,402 8,161 66,563

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

3 227,232 % 8,161 § 235,393
3 465,195 § 2,746,456 $ 3,211,651 H

25,925,678 (935,393) 24,990,285

0 0 0

0 0 0

0 0 0

326,327 (19,147) 307,180

$ 26,717,199 § 1,791,917 % 28,509,116

$ 0 3% 0 % 0

0 0 0

0 0 0
$ 0 % 03 0




SCHEDULE 2a

KERN COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,38A) § 0 s 0 3 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-I/P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-U/P . (MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 0 3 0 3 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) 3 6,407,561 $ 162,630 §$ 6,570,191
38. Medi-Cal Administration (MH 1979,Ln5) 3 4,033,914 $ (208,706) $ 3,825,208
39. Medi-Cal Reimbursement (Lowerof Ln37,Ln38) § 4,033914 $ (208,706) § 3,825,208
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) 3 77,7187 $ (2,488) $ 75,299
41. Healthy Families Administration (MHI[979,Ln 9) $ 31,726 $ 9,290 % 41,016
42. Healthy Families Administrative Reimbursement (Lower of Ln40,Ln41) § 31,726 §$ 9,290 § 41,016
Utilization Review Reimbursement
43. Skilted Professional (MH1979,Ln 14,Col. D) § 660,720 $ [ 660,720
44. Other Medi-Cz;l U.R. (MH1979,Ln 15,Col. D) $ 1,018,767 $ 0 8 1,018,767
Net SD/MC Reimbursement - FFP
45. Direct Services (MH1979, Ln 16,16A) $ 13,195,436 § 905,532 % 14,100,968
46. Enhanced (Children) (MH1979, Ln 17,17A) 0 0 0
47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH 1979,Ln 11,12 & 13) 0 0 0
49. Administrative Reimbursement (MH1979, Ln 6) 2,016,957 (104,353) * 1,912,604
50. U.R. Skilled Professional (MHI1979, Ln 14) 495,540 0 495,540
51. U.R. Other (MHI1979, Ln 15) 509,384 0 509,384
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP : $ 16217317 § 801,179 § 17,018,495
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 3 03 0
55. Quality Assurance Review Results (Adj# ) 0 0 0
56. Total SD/MC Reimbursement - FFP $ 16217317 § 801,179 § 17,018,495
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 212,112 § (12,445) $ 199,667
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 20,622 6,039 26,660
60. Total Healthy Families Reimbursement - FFP $ 232,734 § (6,407) § 226,327
61. Total - FFP {Ln 56 + Ln 60) 3 16,450,051 § 794,772 $ 17,244,823

(To Sch. 1)



SCHEDULE 3

KERN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST AUDITED
FISCAL PERIOD ENDED JUNE 30, 2005

e a ota Yy edi nhanced - nhanced - otal ealthy
Legal and Crossover Chiidren Refugees Gross Cost Farnilies and Crossover Children Refugees Gross Cost Families
Entity Gross Reimb. Gross Reimb. Gross Reimb. {Excl. HFP) Gross Reimb. Gross Reimb. Gross Reimb. Gross Reimb. {Excl, HFP} Gross Reimb.

Number Legal Entity | BHEHEHEEREE SR N SNEERTIT IEREBHHHHEIRRE I R U SHE

(MH 1968, {MH 1968, (MH 1968, (Col. 110 3) (MH 1968, (MH 1968, (Col. 6 to 8) N
Ln 5, SA, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A
00405 Henrietta Weill Memarial Child 4,294.975 4,294 875 250,220
00406 Turning Point of Central CA 278,330 278,330 0
00409 The Anne Sippi Clinic 1,118,784 1.118,784 0
00562 Clinica Sierra Vista 2,488,948 2,488,948 116,568
00975 College Community Services 6,195,031 6,195,031 79,025
01223 Community Service Organization 86,499 86,499
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Henrietta Weill Memorial Child
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00406 Tuming Point of Central CA
01223 Community Service Organization

00409 The Anne Sippi Clinic

00562 Clinica Sierra Vista
00975 College Community Services

00405

Legal
Entity
Number

445813 §

14,457,494 §
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SCHEDULE 3b

KERN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

. q. . B
tLegal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity (Exel. HFP) Healthy Families (Excl. HFP) Healthy Families Reimbursement Reimbursement Raimbursement Contract or Contract
Number Legal Entity sl 15 L TEREACT IR E i __(FFP) {FFP) (FFP) Maximum Maximum
{MH 1968, (MH 1968, {MH 1968, {MH 1968, {MH 19789, Line 21) {MH 1979, Ln. 27) {Col. 24 + 25)
Ln 38 1o 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
00405 Henretta Weill Memorial Ch § 2,144,951 162,643 2,307,594 2,466,888 2,307,594
00406 Tuming Point of Central CA § 139,165 o 139,165 181,250 138,165
00409 The Anne Sippt Clinic $ 659,392 0 559,392 677,750 559,392
00562 Clinica Sierra Vista $ 1,244,474 75,769 1,320,243 1,693,690 1,320,243
00975 College Community Service: $ 3,097,515 51,367 3,148,882 3,261,764 3,148,882
01223 Community Service Omaniz $ 43,249 43,249 52,920 43,248
0 o}
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(1) SD/MC Actuals (MH 1979, Lns. 16,164, 17, 17A, 18) (including contractors) 3

KERN COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2005

SCHEDULE 4

(2) Total SD/MC Claims (AdjustmentNos. 68, 70 & 72)
(3) Percent % (Line {/Line 2)
(4) EPSDT Claims (Adjustment Nos. 69, 71 & 73)

(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4)

(6) Cost Settled Baseline for EPSDT

(7) Net Cost Settlement Amount
(Line 5 - Line 6)

(8) 50% of Cost Settlement Amount
(Line 7 x 50%)

(8a) FY 2001-02 EPSDT Settlement
(48.64% of net cost (8) )

(8b) Annual Local Growth (L. 8 - 8a)

(9) County Match 10% of Local Growth (8b x 10%)

(10) Net Cost Settlement Amount (L. §-9)

(11) SGF Distribution (Séﬁled and Audited) (Adjustment Nos. 75 through 77)

(12) SGF Due State (Adjustment No. 78)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct OQutpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(includes contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Scitled Baseline for EPSDT for FY 2004-2005, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(11) SGF distribution {See DMH letter dated August 30, 2004 sent to Local Mental Health Directors)
Note: This amount may include payments not yet made but scheduled to be released as soon as funding becomes available. It may also include
payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available.

(12) Amount owed back to the state cannot be more than what was paid.

Audit

As Settled Adjustments As Audited
41,118,195 § (1,670,416) § 39,447,779
48,753,237 (699,475) 48,053,762

0.8434 (0.0225) 0.8209

19,995,343 (699,475) 19,295,868
16,864,072 (1,024,094) 15,839,978
2,449,860 0 2,449,860
14,414,212 (1,024,094) 13,390,118
7,207,106 (512,047) 6,695,059
7,272,821 0 7,272,821
0 4] 0
0 0 0
7,207,106 (512,047) 6,695,059
7,207,106 (288,813) 6,918,293
0 (223,234) § (223,234)

(To Sch. 1)




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
—
Report Reference . As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENT TO REPORTED COSTS - COUNTY
1 MH1960 9 C SD/MC Administration 4,033,914 (208,706) 1% 3,825,208
2 MH1960 10 C Healthy Families 31.726 9,290 41,016
3 MH1960 11 C Non-SD/MC Administrative Costs 970,942 199,416 1,170,358
TOTAL 5,036,582 0 $ 5,036,582
To adjust Administrative Costs allocation using the percentage of unduplicated
Medi-Cal clients count to Medi-Cal efigible program costs as audited. The auditor
provided the workpapers to the County that showed the details of this adjustment.
ADJUSTMENT TO REPORTED COSTS - CONTRACT PROVIDERS
4 MH1960 18 o} Mode Costs (Direct Service and MAA) 4,932,541 (106,976) $ 4,825,565
Contract Provider - Henrietta Weill Memorial Child Guidance Clinic (LE#00405)
To adjust Mode Costs of this Contract Provider to incorporate the adjustments contained
in the Financial Monitoring Report for FYE 2004-05 prepared by the County in compliance
with OMB-133(31 USC 7502 (f)(2)(B).
5 MH1960 18 c Mode Costs (Direct Service and MAA) 1,363,625 (239,962) 1§ 1,123,663
Contract Provider - The Anne Sippi Clinic (LE#00409)
To adjust Mode Costs of this Contract Provider to incorporate the adjustments contained
in the Financial Monitoring Report for FYE 2004-05 prepared by the County in compliance
with OMB-133(31 USC 7502 (f)(2)(B).
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase As
| Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col.
ADJUSTMENT TO REPORTED COSTS - CONTRACT PROVIDERS {contd.)
6 MH1960 18 C Mode Costs (Direct Service and MAA) 2,871,246 $ 7,103 $ 2,878,349
Contract Provider - Clinica Sierra Vista (LE#00562)
To adjust Mode Costs of this Contract Provider to incorporate the adjustments contained
in the Financial Monitoring Report for FYE 2004-05 prepared by the County in compliance
with OMB-133(31 USC 7502 (f)(2)(B).
7 MH1960 18 Cc Mode Costs (Direct Service and MAA) 7,474,807 $ (26,434) |$ 7,448,373
Contract Provider - College Community Service (LE#00975)
To adjust Mode Costs of this Contract Provider to incorporate the adjustments contained
in the Financial Monitoring Report for FYE 2004-05 prepared by the County in compliance
with OMB-133(31 USC 7502 (f)(2)(B).
8 MH1960 18 C Mode Costs (Direct Service and MAA) 154,896 $ (32,413) |$ 122,483
Contract Provider - Community Service QOrganization (LE#01223)
To adjust Mode Costs of this Contract Provider to incorporate the adjustments contained
in the Financial Monitoring Report for FYE 2004-05 prepared by the County in compliance
with OMB-133(31 USC 7502 (f)(2)}(B).
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health '
AUDIT ADJUSTMENTS
Pravider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENT TO REPORTED TOTAL UNITS OF SERVICE/TIME -
COUNTY
9 - MH1966 2 B SFC 05-10 8,916 73) 8,843
10 MH1966 2 C SFC05-19 0 73 73

TOTAL 8,916 0 8,916

To adjust total units of service to agree with the DMH Approved Claims Report on
Approved Administrative Days Units of Service. The auditor provided the workpapers
to the County that showed the details of this adjustment.

ADJUSTMENT TO REPORTED TOTAL COSTS - COUNTY

11 MH1966 3 B SFC 05-10 $ 8,599,923 $ (18,364) |% 8,581,559
12 MH 1966 3 ] SFC 05-19 0 18,364 18,364
TOTAL $ 8,599,923 $ 0 $ 8,599,923

To adjust the total costs reported in the Settied Cost Report for these Mode and Service
Functions in conjunction with Adjustment Nos. 9 & 10 above using the SMA rate for
allocation. Waorkpapers that showed the details of this adjustment have been provided
to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency v Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY ‘ 00015 78 June 30, 2005
i Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPQRTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

13 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/04 - 09/30/04 3,515,031 (113,768) 3401263 *
14 MH 1966A 8A |TOTAL| MEDI-CAL UNITS 10/01/04 - 06/30/05 10,481,165 (96,083) 10,385,082 *
15 MH 1966A 9 TOTALj MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 17,012 (163) 16,849 *
16 MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 23,083 19,509 42,592 *
17 MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 . 0 11,298 11,298 *
18 MH 18966A 10A | TOTAL{ ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 0 36,186 36,186 *
Info MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 0 0 o -
19 MH 1966A 11 TOTAL] HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 40,198 (4,217) 35981 *
20 MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 149,451 (7,300) 142,151 *

TOTAL 14,225,940 (154,538) 14,071,402 °

To adjust the above settied units of service/time of the County Operated Facilities
to agree with the State DMH Summary of Net Approved Claims Report dated
May 4, 2009. Workpapers were provided to the County that showed the details
of the above adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
( Report Reference As increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2 (cont'd.)
21 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/04 - 09/30/04 > 3,401,263 (146,284) 3,254979 *
22 MH 1966 A 8A |TOTAL{ MEDI-CAL UNITS 10/01/04 - 06/30/05 i 10,385,082 (150,289) 10,234,793 *
23 MH 1966A 9 TOTAL] MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 > 16,849 (7) 16,842 *
24 MH 1966A 9A |[TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 > 42,592 (12) 42,580 *
Info MH 1966A 10 | TOTAL|{ ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 > 11,298 0 11,298 *
Info MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 ** 36,186 0 36,186 *
Info MH 1966A 10B |TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 > 0 0 o *
Info MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS Q7/01/04 - 09/30/04 ** 35,981 0 35981 *
info MH 1966 A 11A |TOTAL{ HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 > 142,151 0 - 142,151 *

TOTAL - 14,071,402 (296,592) 13,774,810

To adjust the above setiled units of service/time of the County Operated Facilities per
State DMH Summary of Net Approved Claims by the various adjustments listed below.
Copies of workpapers detailing adjustments by service functions have been provided
o the County.

Medi-Cal Oversight Chart Review - inpatient (182)
Medi-Cal Oversight EPSDT Audit Review (263,848)
County Deleted Units (32,562)
Reclass of Approved Admin Days -

TOTAL _ (296,592)

* Balance carried forward to subsequent adjustment.
** Balance brought forward.from prior adjustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

|

To adjust State DMH Summary of Net Approved Claims Report (after incorporating
adjustment numbers 21 through 24) to agree with County Net Records. Copies

of workpapers detailing adjustments by service functions have been provided

to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
V KERN COUNTY #REF! 0 June 30, 2005
Report Reference As Increase AS

Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME

COUNTY PROVIDERS - PROGRAMS 1 AND 2 {cont'd.}
25 MH 1966A 8 TOTAL{ MEDI-CAL UNITS 07/01/04 - 09/30/04 * 3,254,979 260,742 3,515,721 *
26 MH 1966A 8A | TOTAL] MEDI-CAL UNITS 10/01/04 - 06/30/05 - 10,234,793 249,003 10,483,796 *
27 MH 1866A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 bl 16,842 170 17,012 *
28 MH 1966A 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 - 42,580 (19,497) 23,083 *
29 MH 1966A 10 | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 > 11,298 (11,298) 1
30 MR 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 > 36,186 (36,186) o *
Info MH 1966A 10B ] TOTAL] ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 * 0 0 o
31 MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 * 35,981 4,217 40,198 *
32 MH 1966A 11A [ TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 - 142,151 7,300 149,451

TOTAL i 13,774,810 454,451 14,229,261 *
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California Health and Human Services Agency Department of Mental Heaith
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2 (cont'd.)
33 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/04 - 09/30/04 " 3,515,721 (137,416) 3.378305 *
34 MH 1966A 8A | TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 » 10,483,796 (126,614) 10,357,182 *
Info MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 > 17,012 0 17,012 *
Info MH 1966A 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 b 23,083 0 23,083 *
Info MH 1966A 10 TOTAL) ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 * 0 0 o *
Info MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 b 0 0 o -
Info MH 1966A 108 | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 h 0 0 o "
Info MH 1966A 11 TOTAL{ HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 b 40,198 0 40,198 *
info MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 b 149,451 0 149,451 *
TOTAL " 14,229,261 (264,030) 13,965,231 *

To adjust units of service per County Net Records by the various adjustments

listed below. Copies of workpapers detailing adjustments by service functions

have been provided to the County.

Medi-Cal Oversight Chart Review - Inpatient
Medi-Cal Oversight EPSDT Audit Review
Reclass of Approved Admin Days

(182)
(263,848)

TOTAL

_{264,030)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2 (cont’'d}
35 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 08/30/04 bl 3,378,305 (124,406) 3,253,899
36 MH 1966A 8A | TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 b 10,357,182 (202,054) 10,155,128
37 MH 1966A 9 TOTAL] MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 > 17,012 (170) 16,842
38 MH 1966A 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 > 23,083 19,497 42,580
Info MH 1966A 10 JTOTAL} ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 ** 0 0 0
Info MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 ** 0 0 0
Info MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 > 0 0 0
38 MH 1966A kR | TOTAL} HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 h 40,198 (4,217) 35,981
40 MH 1966A 11A [ TOTAL; HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 > 149,451 (7,300) 142,151
TOTAL > 13,965,231 (318,650) 13,646,581

To adjust the County Records to incorporate the controls of the lower of DMH Net
approved units (after incorporating adjustment numbers 21 through 24) or
County Net Records (after incorporating adjustment numbers 33 and 34) by
service function code. Capies of workpapers detailing adjustments by service
functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00012 78 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS
41 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 2,145,716 (41,399) 2,104,317 *
42 MH 1966A 8A | TOTAL{ MEDI-CAL UNITS 10/01/04 - 06/30/05 6,520,924 (78,017) 6,442,907 *
Info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 0 0 o -
Info MH 1966A 9A | TOTAL{ MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 0 0 0 -
43 MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 0 21,992 21,992 *
44 MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 0 48,215 48,215 *
Info MH 196BA 10B |TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 08/30/05 0 0 o *
45 MH 1866A 1M1 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 51,647 2,334 53,981 *
46 MH 1966A 11A | TOTAL] HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 190,674 6,644 197,318 *
TOTAL 8,908,961 (40,231) 8,868,730 *

To adjust the above settled units of service/time of the Contract Providers to
agree with the State DMH Summary of Net Approved Claims Report dated
May 4, 2009. Workpapers were provided to the County that showed the
details of the above adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider . Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00012 78 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. _

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS (cont'd.)

47 MH 1966A 8 TOTAL{ MEDI-CAL UNITS 07/01/04 - 09/30/04 b 2,104,317 (42,737) 2,061,580 *
48 MH 1966A 8A |[TOTAL|! MEDI-CAL UNITS 10/01/04 - 06/30/05 > 6,442,907 (29,266) 6,413,641 *
Info MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 b 0 0 o -
Info MH 1966A | 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 e 0 0 o -
Info MH 1966A 10 | TOTAL}| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 h 21,992 0 21992 *
Info MH 1966A 10A |TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 * 48,215 0 48,215 *
Info MH 1966A 10B | TOTAL{ ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 b 0 0 o
Info MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 ** 53,981 0 53,981 *
Info MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 * 197,318 0 197,318

TOTAL > 8,868,730 (72,003) 8,796,727 *

To adjust contract providers' units of service per DMH Summary of Net
Approved Claims by the various adjustments listed below. Copies of
workpapers detailing adjustments by service functions have been
provided to the County.

Medi-Cal Oversight EPSDT Audit Review (72,003)
Adjustment for Mode/SFC 15/58 -
TOTAL (72,003)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency ) ’ Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00012 78 June 30, 2005
Report Reference ' As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS (cont'd.})

49 MH 1966A 8 TOTAL{ MEDI-CAL UNITS 07/01/04 - 09/30/04 i 2,061,580 84,136 2,145,716 *
50 MH 1966A 8A |TOTAL|] MEDI-CAL UNITS 10/01/04 - 06/30/05 b 6,413,641 107,283 6,520,924 *
Info MH 1866A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 b 0 0 o -
Info MH 1966A 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 - 0 0 o -
51 MH 1966A 10 |TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 e 21,992 (21,992) o -
52 MH 1966A 10A {TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 i 48,215 (48,215) o -
Info MH 1866A 10B |TOTAL] ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 h 0 0 o -
53 MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 i 53,981 (2,334) 51,647 *
54 MH 1966A 11A |TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 ™ 197,318 (6,644) 190674 *

TOTAL e 8,796,727 112,234 8,908,961 *

To adjust State DMH Summary of Net Approved Claims (after incorporating
adjustment numbers 47 and 48) to agree with the County Net Records.
Copies of workpapers detailing adjustments by service functions have

been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To adjust contract providers' units of service per County Net Records by
the various adjustments listed below. Copies of workpapers detailing
adjustments by service functions have been provided to the County.

Medi-Cal Oversight EPSDT Audit Review (72,003)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00012 78 June 30, 2005
Report Reference As Increase As

| Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS (cont'd.)
55 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 ** 2,145,716 (42,737) 2,102,979 *
56 MH 1966A 8A [TOTAL| MEDI-CAL UNITS 10/01/04 - 06/30/05 - 6,520,924 (29,266) 6,491,658 *
Info MH 1966A 9. |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 - 0 0 0o -
Info MH 1966A 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 - 0 0 o -
Info MH 1966A 10 {TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 i 0 0 g -
Info MH 1966A 10A |TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 - 0 0 o *
info MH 1966A 10B [ TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 * 0 0 o
Info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 i 51,647 0 51,647 *
Info MH 1966A 11A [TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 b 190,674 0 190,674 *
TOTAL = 8,908,961 (72,003) 8,836,958 *
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00012 78 June 30, 2005
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
'~ CONTRACT PROVIDERS (cont'd.)

57 MH 1966A 8 TOTAL{ MEDI-CAL UNITS 07/01/04 - 09/30/04 * 2,102,979 (41,399) 2,061,580
58 MH 1966A 8A |TOTAL| MEDI-CAL UNITS 10/01/04 - 06/30/05 *» 6,491,658 (78,017) 6,413,641
Info MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 h 0 0 0
Info MH 1966A 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 * 0 0 0
Info MH 1966A 10 |TOTAL]| ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 i 0 0 0
“Info MH 1966A 10A |TOTAL( ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 h 0 0 0
Info MH 1966A 10B |TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 b 0 0 0
59 MH 1966A 11 TOTAL] HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 * 51,647 25 51,672
60 MH 1966A 11A | TOTAL|] HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 b 190,674 (184) 190,490
TOTAL - 8,836,958 (119,575) 8,717,383

To adjust the County Records to incorporate the controls of the lower of DMH
Net approved units (after incorporating adjustment numbers 47 and 48) or
County Net Records (after incorporating adjustment numbers 56 and 57) by
service function code. Copies of workpapers detailing adjustments by
service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO PATIENT AND OTHER
PAYOR REVENUES - COUNTY PROVIDERS
61 MH 1968 28 K PATIENT AND OTHER PAYOR REVENUES 07/01/04 - 09/30/04 14,601 5473 $ 20,074
62 MH 1968 28A K PATIENT AND OTHER PAYOR REVENUES 10/01/04 - 06/30/05 43,801 2,688 46,489
TOTAL 58,402 8,161 $ 66,563
To adjust patient and other payor revenues to agree with the County's records
and supporting documentation.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS
63 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 16,217,317 801,179 $ 17,018,495
64 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 232,734 _(6,407) 226,327
TOTAL REIMBURSEMENT - COUNTY PROVIDERS 16,450,051 794,772 $ 17,244,823

To adjust the SD/IMC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs, revenues and units of service/time.

* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.

Page 14 of 17




California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider 7 Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS

65 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 7,596,258 (367,512) |$ 7,228,746

66 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 293,503 (3,724) 289,779
TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 7,889,761 (371,236) |$ 7,518,525
To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to costs and units of serviceftime.
Henrietta Weill Memoria!l Child : 00405 2,458,885 (151,291) $ 2,307,594
Turning Point of Central CA 00406 141,815 (2,650) 139,165
The Anne Sippi Clinic 00409 678,947 (119,555) 559,392
Clinica Sierra Vista 00562 1,334,004 (13,761) 1,320,243
College Community Services 00975 3,221,416 (72,534) 3,148,882
Community Service Organization 01223 54,694 (11,445) 43,249

7,889,761 (371,236) |$ 7,518,525

* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference As Increase Aé
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
67 SCH4 1 3 SD/MC ACTUALS $ 41,118,195 $ (1.670,416) $ 39,447,779
To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers, The amounts utilized for this purpose was SD/MC and Enhanced for
QOutpatient services only.
68 SCH 4 2 3 TOTAL SD/MC CLAIMS $ 48,753,237 $ (886,836) |$ 47,866,401 *
69 SCH4 4 3 EPSDT CLAIMS $ 19,995,343 $ (886,836) |[$ 19,108,507 *
To adjust fotal SD/MC claims and EPSDT claims to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated March 3, 2008. The Report covered the period from
July 2004 through March 2005. This represents the original recoupment.
70 SCH 4 2 3 TOTAL SD/MC CLAIMS b B 47,866,401 $ 886,836 $ 48,753,237 *
71 SCH4 4 3 EPSDT CLAIMS 1% 19,108,507 ] 886,836 $ 19,995,343 *
To adjust total SD/MC claims and EPSDT claims to reverse the original recoupment
included in adjustments 68 and 69 above. The revised findings affecting "Total SD/MC
Claims and EPSDT Claims" will be taken in adjustments 72 and 73 below.
72 SCH 4 2 3 TOTAL SD/MC CLAIMS bl ) 48,753,237 $ (699,475) 1% 48,053,762
73 SCH 4 4 3 EPSDT CLAIMS 1% 19,995,343 $ (699,475) 1% 19,295,868
To adjust total SD/MC claims and EPSDT claims to include the results of the Department's
revised audit of the EPSDT Program conducted by the State Department of Mental Health
as reflected in the report dated March 3, 2008. The Report covered the period from
July 2004 through March 2005. This represents the revised recoupment.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 78 June 30, 2005
Report Reference ] As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS (cont'd.)

74 SCH 4 10 3 NET COST SETTLEMENT AMOUNT 7,207,106 (512,047) | $ 6,695,059
To adjust net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

75 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION 7,207,106 (366,175) | $ 6,840,931 *
To adjust State General Fund Distribution to inciude the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated March 3, 2008. The Report covered the period from
April 1, 2004 through June 30, 2004. This represents the SGF original recoupment.

76 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION b 6,840,931 366,175 $ 7,207,106 *
To adjust State General Fund Distribution to reverse the original SGF recoupment
included in adjustment 75 above. The revised findings affecting "State General Fund
Distribution” will be taken in adjustments 77 below.

77 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION - 7,207,106 (288,813) |$ 6,918,293 *
To adjust the State General Fund Distribution to reflect the results of the revised EPSDT
findings included in the final report dated March 3, 2008.

78 SCH4 1 3 STATE GENERAL FUND DISTRIBUTION . 6,918,293 (223,234) 1% 6,695,059
To adjust state general funds due State to incorporate the results of adjustments 67
through 77 above.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California Health and Hurnan Services Agency
DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS

MH 1960 (Rev. 7/05) FISCAL YEAR 2004 - 2005

Department of Mental Health

County: KERN COUNTY
County Code: 15

Legal Entity: KERN COUNTY A B C
Legal Entity Number: 00015 Salaries Total
and Benefits Other Costs
Mental Health Expenditures 34,155,219 35,419,187 69,574,406
Encumbrances '

Less: Payments to Contract Providers (County Only)

Other Adjustments from MH 1962
Total Costs Before Medi-Cal Adjustments 34,155,219 17,350,696 51,505,915

Medi-Cal Adjustments from MH 1961

Managed Care Consolidation (County Oniy)
Allowable Costs for AIIoﬁgtjgy

Administrative Costs (Count)LOnly)v '
g SD/MC Administration

(18,068,491 (18,068,491)

51,505,915

T[N Ja[s]w[o]=

3,825,208

10 Healthy Families Administration 41,0186
11 Non-SD/MC Administration 1,170,358
12 | Total Administrative Costs 5,036,582

660,720
1,018,767
403,827

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review

15 Non-SD/MC Utilization Review

16 | Total Utilization Review Costs

17 |Research and Evaluation (County Only)

Crosscheck
44,386,019 OK

18 |Mode Costs (Direct Service and MAA)

19 [Total Costs - Lines 9 through 18 51,505,915 51,505,915  OK

1:\\Audits\Narwalk\04-05 audit reports\04-05 Kern County\AUDITED COST REPORT\0405 Cost Report Proforma_Kern County  ACR(Revised).XLS MH1960



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rev. 7/05)

County: KERN COUNTY
County Code: 15

Legal Entity: KERN COUNTY

Legal Entity Number: 00015

1 |Mode Costs (Direct Service and MAA) from MH 1960

Modes

8599923

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10) 3,262,644
5 Qutpatient Services (Mode 15 Program 1 + Program 2) 30,410,354
6 Qutreach Services (Mode 45) 974,480
7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60) 1,138,618
9 |[Total - Lines 2 through 8 44,386,019

I:\Audits\Norwalk\04-05 audit reports\04-05 Kern County\AUDITED COST REPORT\0405 Cost Report Proforma_Kern County_ACR(Revised).XLS

FISCAL YEAR 2004 - 2005

Crosscheck
OK

MH1964



State of California Health and Human Services Agency

TAIL COST REPORT

DE

Department of Mental Health

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

County: KERN COUNTY

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

1\Audits\Narweik 04-05 audit reporis\04-05 Kem County

County Code: 15 CR CR
Legal Entity: KERN COUNTY A B (o o] E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient Services (SFC 10-19) Mode Total Function Function Function Function Function Function
10 18

1__|Allocation Percentage 100.00% 99.79% 0.21%
2 |Total Units : : = 8,843 73
I L S — 8599.923 | 8,581,559 Ao I I R —
4 |Cost per Unit
5 |SMA per Unit
6__ {Published Charge per Unit
7__|Negotiated Rate / Cost per Unit____ _
8 N ) 07/01/04 - 09/30/0
ga_| Med-Cal Units 10/01/04 - 06/30/05
9 . " N 07/01/04 - 09/30/04
‘oA ] Medicare/Medi-Cal Crossover Units 10/01/04 - 06130705
10 . . 07/01/04 - 09/30/04
T0A Enhanced SD/MC (Children) Units 10/07/04 - 06130705
10B{Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 - . 07/01/04 - 09/30/04
&m Healthy Families (SED) Units O/ T08 — 06130105
12 [Non-Medi-Cal Units
13 . 07/01/04 - 09/30/04 666,596 662,807 3,789 | *
134] ed-Cal Costs 10/01/04 - 06/30/05 | _2.179,129 | 2,169,833 9,236 | °
14 . L 07/01/04 - 09/30/04 627,764 623,975 3789 |
144 Medi-Cal SMA Upper Limits 10/01/04 - 06/30/05 | 2,052,001 | 2,042,765 5,236 |-
15 ! , 07/01/04 - 09/30/04 1,506,389 | 1,502,600 3,789 1"
154 edi-Cal Published Charges 10/01/04 - 06/30/05 | 4,928,436 | _4.919,200 9,236 | -
16 " ’ 07/01/04 - 09/30/04
R e e oovedeesons [ | —
= - : e = 0584 ,,,,, 2.1.0.' S e e B
7A] Medicare/Medi-Cal Crossover Costs 10/01/04 - 06/30/05 535730 533.739
1 . " .o 107/01/C4 - 09/30/04 198,247 198,247
N Medicare/Medi-Cai Crossaver SMA Upper Limits 10/01/04 - 06/30/05 502,469 502,469
19 I ] ) 07/01/04 - 09/30/04 477,400 477,400
19A Medicare/Medi-Cal Crossover Published Charges 10/01/04 - 06/30/05 1210.000 7210.000
20 . " " 07/01/04 - 09/30/04
26 Medicare/Medi-Cal Crossover Negotiated Rates 16/01/04 - 06/30/05
21 . 07/01/04 - 09/30/04
121A] Enhanced SDMC (Children) Costs 10/01/04 - 06/30/05
22 . L 07/01/04 - 09/30/04
22A Enhanced SD/MC (Children) SMA Upper Limits 10/01/04 - 08130105
23 . . 07/01/04 - 09/30/04
S3A Enhanced SD/MC (Children) Published Charges 10/01/04 - 06/30/05
24 . . 07/01/04 - 09/30/04
24A Enhanced SD/MC (Children) Negotiated Rates [T P T I R S N S R R
35 |Enhanced SD/MC (Refugees) Cosls ~ [07/01/04 - 06/30/05 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/04 - 06/30/05
28 |Enhanced SD/MC (Refugees) Negotiated Rates J07/01/04-06/30/05 ¢ ¢+ | 1 |
e e e e T e I
20 Healthy Families Costs 10/01/04 - 06/30/05
30 I o 07/01/04 - 09/30/04
'30A] Healthy Families SMA Upper Limits 10/01/04 - 06/30/05
31 o L 07/01/04 - 09/30/04
[37A] Healthy Families Published Charges 10/01/04 - 06/30/05
32 - . 07/01/04 - 09/30/04
3R] Healthy Families Negotiated Rates foowoa-oeols | | [ |

oMo MediEalhiests: Rapor Proforms_Kem County ACR(Revissd)XLS 5009,874 | 5,004,535 5,339

MH1966_HOSPINPT




State of California Health and Human Services Agency
DETAIL COST REPORT
ALILLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

Department of Mental Health

County: KERN COUNTY

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

"Audits\Norwslk\04-05 audit reportsi04-05 Kem Coun!

County Code: 15 CR CAW CR
Legal Entity: KERN COUNTY A B C D E F G
Legal Entity Number: 00015 Service Service Service Service | Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
25 30 91

1 |Aliocation Percentage 100.00% 69.43% 16.35% 14.22%
2 |Total Unifs : 20,804 19,428 5871

3__|Gross Cost . 2,265,247 533472 | 463926 | |
4 [Costper Unit ] 79.02

5 |SMA per Unit 88.42 78.64
6 {Published Charge per Unit 88.42 78.64

7 __|Negotiated Rate / Cost per Unit

8 . " Q7/01/04 - 09/30/04 1 I R P B R
ga | Med-Cal Unils 10/01/04 - 0B/30/05 11407

9 . . . 07/01/04 - 09/30/04
ﬁ—l Medicare/Medi-Cal Crossover Units 10/01 /04 -~ 06/30/05

10 . 07/01/04 - Q9/30/04

10A Enhanced SD/MC (Children) Units /01704 - 06/30/05

10BjEnhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05

14 - . 07/01/04 - 09/30/04 21
——H I

17a] calthy Families (SED) Unils 10/01/04 - 06/30/05 52

12_{Non-Medi-Cal Units 5,502 19,428 5,871

il R e e D R Y O R O S M I I I I R S R LI R e e L OE I e E NI DL} N M I M A A T
13 " 07/01/04 - 09/36/04 415,070 415,070

134 Medi-Cal Costs 10/01/04 - 06/30/05_| 1,242,053 | _1.242,053

14 . i 07/01/04 - 09/30/04 337,057 337,057

1aa| Medi-Cal SMA Upper Limils 10/01/04 - 06/30/05_|_1,008.607 | 1,008,607

15 ;. " 07/01/04 - 09/30/04 337,057 337,057

15 led' Cal Published Charges 10/01/04 - 0B/30/05_| 1,008,607 | 1,008,607

16 . . 07/01/04 - 09/30/04

Mt CUTTYY BT Y A S S S D S
17 . N Q7/01/04 - 09/30/04

A Medicare/Medi-Cal Crossover Costs 1001/ - 06130105

18 N X - 07/01/04 - D9/30/04
8| - Limit

T8A Medicare/Medi-Cal Crossover SMA Upper Limils 10/01/04 ~06/30/05

19 N . : 07/01/04 - 09/30/04
—41 oA Medicare/Medi-Cal Crossover Published Charges T0/01/04 —06/30705

20 . . N 07/01/04 - 09/30/04

T Medicare/Medi-Cal Crossover Negotlatec'i AR»atesA fo0i/0a-oem00s | | [ | | | |
21 07/01/04 - 09/30/04
"21a]-hanced SD/MC Costs 10/01/04 - 06/30/05

22 — 07/01/04 - 09/30/04
2R Enhanced SD/MC SMA Upper Limits 10101704 - G6/30/05

23 ) 07/01/04 - 09/30/04

23A Enhanced SD/MC Published Charges 1001704 - GBI30705

24 . 07/01/04 - 09/30/04

T et s S 0TI T A N N S S S
25 |Enhanced SD/MC (Refugees) Costs 07/01/04 - 06/30/05

26 jEnhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05

27 |Enhanced SD/MC (Refugees) Published Charges [07/01/04 - 06/30/05

28 |Enhanced SDIMC (Refugees)Negolialed Rales_loziotiodopsoios |1 | — | — T 1 1
S = e D T

20a] ealtny Families Costs 10/01/04 - 06/30/05 5751 6.751

30 - - 07/01/04 - 09/30/04 1,857 1,857
W Healthy Families SMA Upper Limits 0701704 - 06/30/05 5482 5452

31 o . 07/01/04 - 09/30/04 1.857 1,857
}——31AF;althy Families Published Charges 10/01/04 - 06/30/05 5.482 5.482

32 - . 07/01/04 - 09/30/04

32A Hea“hy Famllles Negoualed Rales 10/01/04 - 06/30/05 ............................................
(3B DI MDA Ot MBS Foport Protorms_ Ker County ACR(Reviesd) XS 1,506 483 599,086 533472 463,925

MH1966_MODE 1D




I"Audite\Norwaik\04-05 audit reports\04-05 Kem C

State of California Health and Human Services Agency

DETAIL COST REPORT

Department of Mental Health

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

PAGE 1 OF 3
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: KERN COUNTY
County Code: 15 CR CR CR CR CR CR
Legal Entily. KERN COUNTY A B C D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 15 - Qutpalient Services (Program 1) Mode Total Function Function Function Function Function Function
01 10 30 40 50 58
1 JAllocation Percentage 10.89% 842% 2095% 22.08% 10.53% 0.00%
2 [Total Units 2603,921 |__1.613.833 | _4,015064 | 4231835 | 2,018,490 860
3 [GrossCost 1" ""30{70890] _ 3285356 | 2,640,870 | 6,321,465 | 6,862,760 3,177,086 | 1,354
4 [Cost per Uni 23 157 157 157 157 157
5 |SMA per Unil 89 244 2.44 2.44 244 2.44
5 |Published Charge per Unil 89 .44 244 2.44 244 2.44
7 Negotiated Rate / Cost per Unit _
8| yedical Units 07/01/04 - 09/30/0 451,580 | 313.015 | 805970 | 831,031 366,569 =
BA 10/01/04 - 06/30/05 1,343,294 | 977,192 | 2,370,332 | 2,635973 | 1,254,817
9 . . . 07/01/04 - 09/30/04 450
oA Medicare/Medi-Cal Crossover Units 10/01/04 - 08/30/05 220
10 - ) 07/01/04 - 09/30/04
}_10/\ Enhanced SD/MC (Children) Units 10/01/04 - 05/30/05
108|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 - y 07/01/04 - 09/30/04 1,620 6.758 10,375 5543 9,624
11a]ealihy Families (SED) Units 10/01/04 - 06/30/05 7,733 11,257 79,430 12,438 13.576
12 [Non-Medi-Cal Units 589,694 | 305,611 748727 | 746,850 | 373,904 860
13 | todiCal Costs 07/01/04 - 09/30/04 5525.205 | 550,721 492,623 | 1,267,847 | 1,308,406] 577,140
13A]" 10/01/04 - 06/30/05 17,584,674 | 1,638,206 | 1,538,528 | 3,731,938 | 4,150,175 | 1,975,631
14 . — 07/01/04 - 09/30/04 8458,160 | 853,486 | _ 763,757 | 1,064,850 | 2,027,716 | _ 894,428
124] edi-Cal SMA Upper Limits 10/01/04 - 06/30/05 6,624,823 | 2,538,826 | 2,384,348 | 5783610 | 6431,774 | 3,061,753
15 - . 07/01/04 - 09/30/04 8.458,160 | 853.486 | 763.767 | 1.964.850 | 2,027,716 | _ 894,428
154 ed-Cal Published Charges 10/0%/04 - 06/30/05 26,624,823 | 2,538,826 | 2.384,348 | 5,783,610 | 6,431,774 | 3,061,753
16 : ) 07/01/04 - 09/30/04
16 I vedi-cal N
) it S oo oonoes | 11— 1
17 . - 07/01/04 - 09/30/04 47.780 708
7A] Medicare/Medi-Cal Crossover Costs 10/01/04 - 06/30/05 21752 561
18 4 ) ———107/01/04 - 09/30/04 74,047 1,098
Ty Medicare/Medi-Cal Crossover SMA Upper Limits 10/01704 - 06/36/05 188,686 10625
19 - ) - 07/01/04 - 09/30/04 74,047 1,008
N Medicare/Medi-Cal Crossover Published Charges 10701704 - 06130105 768,686 1025
20 ) - - 07/01/04 - 09/30/04
\__ZOA Medicare/Medi-Cal Crossover Negotiated Rates foomoa-oemones | | | | | | |
21 07/01/04 - 09/30/04
214 hanced SDIMC Costs 10/01/04 - 06/30/05
22 ( - 07/01/04 - 09/30/04
22A] Enhanced SD/MC SMA Upper Limits 10/01/04 - 06/30/05
33 — 07/01/04 - 09/30/04
(53A] Enhanced SD/MC Published Charges 10/01/04 - 05/30/05
24 - 07/01/04 - 09/30/04
B 0T N— S I S
25 |Enhanced SD/MC (Refugees) Costs 07/01/04 - 06/30/05
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/04 - 06/30/05
28_|Enhanced SD/MC (Refugees) Negotiated Rates Joz/ot/o4-06/30/05 | | 1 | 1 |
28 [ oo 07/01/04 - 09/30/08 | 58426 | 1976 | 10,640 16,335 8,727 15,152
aa] eathy Familes Costs 10/01/04 - 06/30/05 239,540 9431 | 17723| i75152| 19,583 21,315
30 — — 07/01/04 - D9/30/04 90,282 3.062 16,450 25315 13.525 23,483
308 Heaiiny Families SMA Upper Limis 10/01/04 - 06/30/05 370.701 14,615 27467 ] 193.956 30,349 33.125
31 ~ . 07/01/04 - 09/30/04 90,282 3,062 16,490 25,315 13,525 23,483
31a]Hea!thy Families Published Charges 10/01/04 - 06/30/05 370,704 14,615 27,467 193,956 30,349 33,125
——‘gg A Healthy Families Negoliated Rates %;gug: - ggggﬁgg
N E MY OO St Rogert Prtmes. Ko Gosaty ACRREI S o L 5.503.613 | 1.085.021 | 4B1.165| 1.178823] 1.175860 | _ 586,688 1,354
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State of California Health and Human Services Agency
DETAIL COST REPORT .
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

County: KERN COUNTY

Department of Mental Health

PAGE 2 OF 3
FISCAL YEAR 2004 - 2005

1\Audits\Norwalk¥04-05 audil reportsi04-05 Kem Coun

County Code: 15 CR CR CR CR CR CR CR
Legai Entity: KERN COUNTY H | J K L M N
Legal Entity Number: 00015 Service Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 1) Function Function Function Function Function Function Function
60 70 02 31 41 61 66
1 [Allacation Percentage 15.65% B8.01% 0.00% 0.00% 0.08% 0.00% 0.16%
2 |Total Units 1,622,617 774 611 40 15 4,550 240 _9.510
3 fGosCest 4722073 | TEe30 207 78] 3501 _f244] 49307
4 |Caslper Unil 291 234 5.18 520 5.18 518 5.18
5 |SMA per Unit 4.51 3.63 1.89 2.44 2.44 4.51 4.51
6__|Published Charge per Unit 4.51 363 1.86 244 244 451 451
7 _Negotiated Rate / Cost per Unit _ _
8 : . 07/01/04 - 00/30/04 | 309858 |  103p10] - | 13 D R N 2.505
di. \ . \
ga | Med-Cal Units 10/01/04 - 06130105 979704 | 408.262 20 1,620 5.765
9 . - ) 07/01/04 - 09/30/04 16,175
oA Medicare/Medi-Cal Crossover Units 10701704 ~06/30/05 21610
10 . . 07/01/04 - 09/30/04
T0R Enhanced SD/MC (Children) Units 10/01/04 - 06/30/05
108|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 " . 07/01/04 - 09/30/04 1,140 840
17a|Hedlthy Families (SED) Units 10/01/04 - 06/30/05 8.895 8.440
12 [Non-Medi-Cal Units 245,235 253,459 2,930 240 240
13 : 07/01/04 - 09/30/04 959,929 242,686 78 12,988
13A| Medi-Cal Costs 10/01/04 - 06/30/05_| 2,851,064 | 956,271 207 8,399 35,075
14 . _— 07/01/04 - 09/30/04 1,487,660 376,104 37 11,298
14A| edi-Cal SMA Upper Limils 10/01/04 - 06/30/05 | _ 4418465 | 1481991 75 3953 30,510
15 " . 07/01/04 - 09/30/04 1,487,660 376,104 37 11,298
154| Medi-Cal Published Charges 10/01/04 - 06/30/05 | _ 4,418,465 | _ 1,481,991 76 3,953 30,510
16 ) . 07/01/04 - 09/30/04
T e ST EEE T Y IS I N— . S S
17 ) ' 07/01/04 - 09/30/04 47,071
)1—7—5(Med|care/Med| Cal Crossover Costs 10/01/04 —08/30/05 157090
18 ' . it 107/01704 - 09/30/04 72,349
18A ’Elcare/Medl-Cal Crossover SMA Upper Limits 10/071704 - 06/30/05 187661
19 . " . 07/01/04 - 09/30/04 72,949
[oA] Medicare/Medi-Cal Crossover Published Charges 10/01/04 - 06/30/05 187661
20 . . . 07/01/04 - 09/30/04
20 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/04 - 06/30/05
21 07/01/04 - 09/30/04
21a|hanced SD/MC Costs 10/01/04 - 06/30/05
22 o 07/01/04 - 05/30/04
29 Enhanced SD/MC SMA Upper Limits 10/01/04 - 06/30/05
23 h . h 07/01/04 - 09/30/04
A Enhanced SD/MC Pybllshed Charges 10/01/02 - 06/30/05
24 . 07/01/04 - 09/30/04
B S e e e ogwsseco0s | | 1
25 |Enhanced SD/MC (Refugees) Costs 07/01/04 - 06/30/05
26 |Enhanced SD/MC (Refugees) SMA Upper Limits 107/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/04 - 06/30/05
28_[Enhanced SD/MC (Refugees) Negoliated Rates joriotiod osraoios 1~ — 1~ — 1 — — 1 — T 1~ 1 ]
o e e e e
29a| Healthy Families Costs 10/01/04 - 06130/05 75,886 19,769
30 . o 07/01/04 - 09/30/04 5,141 3,049
30A| Healthy Families SMA Upper Limils 10/01/04 - 06/30/05 30,116 30,637
31 " . 07/01/04 - 09/30/04 5,141 3,049
’_31/\ Healthy Families Published Charges 10/01/04 - 06/30/05 10116 306357
32 - . 07/01/04 - 09/30/04
228 Healthy Families Negotiated Rates lo0t04- 063005 | | | | | — ] 1
|23ioho B NerdirO@hEa a8 Repot Profoma_Kem County ACR{Revissd) XLS 713,665 593,677 15,192 1,244 1.244

MH1966_MODE15_(1)




. State of California Health and Human Services Agency Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE .

FUNCTIONS - MODE TOTAL PAGE 3 OF 3
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005

County: KERN COUNTY
County Code: 15 CR
Legal Entity: KERN COUNTY 6] P Q R S T U
Legal Entity Number: 00015 . Service Service Service Service Service Service Service
Mode: 15 - Qutpatient Services (Program 1) Function Function Function Function Function Function Function
71

1__|Allocation Percentage 5.20%

2 |Total Units 302,863

3 |Gross Cqst ] . 1,670,272 |

4 _|Cost per Unit X1 I I D A AR N
5 ]SMA per Unit 3.63

6 _ IPublished Charge per Unit 3.683

7 Negouated Rate / Cost per Unit _

= e /.0.4. 09/30/04 ..... 2.1'.71.5 ......................................................

ga | Medi-Cal Units 10/01/04 - G6/30/05 | 134.853

9 . . . 07/01/04 - 09/30/04

oA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/05

10 . . 07/01/04 - 09/30/04

oA Enhanced SD/MC (Children) Units 10/01/04 - 06/30/05

10B{Enhanced SD/MC {Refugees) Units 07/01/04 - 06/30/05

11 . o 07/01/04 - 09/30/04 60
A Healthy Families (SED) Units 10/01/04 - 06/30/05 720

12 ]Non-Medi-Ca! Units 146,115

13 . 07/01/04 - 09/30/04 112,587

13a] Med-Cal Casts 10/01/04 - 06/30/05_| 699,180

14 . . 07/01/04 - 09/30/04 78,825
—~— Medi- X

14| Mod-C2! SMA Upper Limits 10/01/04 - 06/30/05_| 489,516

1 . ) 07/01/04 - 09/30/04 78,825

15a] Medi-Cal Published Charges 16/01/04 - 06/30/05 389,516

16 . . 07/01/04 - 09/30/04

I et ot ossons T 1 T T
- A A e T e e e e
%1”\ Medicare/Medi-Cal Crossover Costs 0103704 - 06/30/05

18 . : o |07/01/04 - 09/30/04

188 Medicare/Medi-Cal Crossover SMA Upper Limits 10101704 - 06730105

e Medicare/Medi-Cal Crossover Published Charges 07/01/04 - 09/30/04

19A 10/01/04 - 06/30/05

20 ; ) ) 07/01/04 - 09/30/04

(50A] Medicare/Medi-Cal Crossover Negotiated Rates ooy gd00s | | | | ——— [ | |
21 07/01/04 - 09/30/04

21A| “hanced SO/MC Costs 10/01/04 - 06/30/05

22 . 07/01/04 - 09/30/04 |

22A Enhanced SD/MC SMA Upper Limits S0/01/04 - 06130105 —

23 e 07/01/04 - 09/30/04 I
23A‘Enhanced SD/MC Published Charges 10101704 - 06/30/05

24 } 07/01/04 - 09/30/04

ZiglErnancot MG Hoglaod Rates T B I N A U S E——
25 |Enhanced SD/MC (Refugees) Cosls 07/01/04 - 06/30/05

26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges ]07/01/04 - 06/30/05
28 |Enhanced SD/MC (Refugees) Negotiated Rates 07/01/04 - 06/30/05

o5 ealty Farils Casts L
120 | Healthy Families SMA Upper Limits S gggg;gg 218
% Healthy Families Publishéd Charges %;g;;gj gggg;gg 5;2
:335 7 Heaithy Families Negotiated Rates %ﬁg:ﬁgﬁ gggg;gg

| Bkt NorwalkiGA-05 st rapartsi4-05 kem CountyBaDI] AEDFb ek GiAlIGORIE Repod Profarma Kam County ACR(Revied) XLS 757,571 MH1966_MODE15_(1)




State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE 1 OF 1

MH

1966 (Rev. 7/05)

County: KERN COUNTY

FISCAL YEAR 2

004 - 2005

County Code: 16 ASO ASO ASO MHS MHS TBS
Legal Entity: KERN COUNTY A B o] D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 2) Mode Tolal | Function Function Function Function Function Function
30 40 60 30 60 58
1 |Allocation Percentage 100.00% 4.83% 23.25% 2.07% 4.63% 12,49% 52.73%
2 |Total Units : 2,715 13,080 630 13,630 19,895 52,045
3 fGossCost 11,555 55670 | 4,950 11,089 29918 126276
4 1Cost per Unit 4.26 4.26 7.87 0.81 1.50 2.43
5 [SMA per Unit 2:44 2.44 4.51 2.44 4.51 2.44
6__|Published Charge per Unit
7 |Negotiated Rate 7 Cost per Unit
8 , e 07701104 - 09130104 |ty 575 izo60 ] S 2835 5006 [ ]
ga_|Medi-Cal Units 10/01/04 - 06/30/05 120 15 10.745 14.695 3019
] " " " 07/01/04 - 09/30/04
%—A—#edmare/Medl-Cal Crossover Units 10001/04 06136105
10 . 07/01/04 - 09/30/04
1ga| -rhanced SOMC Urits 10101704 - 06/30/05
108 {Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 " . 07/01/04 - 09/30/04
(14| ealihy Families (SED) Units 10/01/04 - 06/30/05 50 50
12 {Non-Medi-Cal Units 15 49,026
|13 " 07/01/04 - 09/30/04 81,521 11,555 55,159 4,838 2,306 7,662
134 Medi-Cal Costs 10/01/04 - 06/30/05 36,794 511 118 8.742 32,098 7325
14 N . 07/01/04 - 09/30/04 70,917 6,625 31,622 2,774 §,917 22,978
LI - il ] : . s 1
14| ed-Cal SMA Upper Limits 10/01/04 - 06/30/05 100,219 293 58 26218 66,274 7366
15 . : 07/01/04 - 09/30/04
A Medi-Cal Published Charges 10/01/04 - 06130105
16 . . 07/01/04 - 09/30/04
TeA e e e owwewesows 11— 1
17 . . 07/01/04 - 09/30/04
W Medicare/Medi-Cal Crossover Costs 10/01/04 - 0B/30/05
18 N . L 07/01/04 - 09/30/04
A ] Medicare/Medi-Cal Crossover SMA Upper Limits 10701704 - 06/30/05
19 ) . " . [07/01/04 - 09/30/04
[yax1Medicare/Medi-Cal Crossover Published Charges -
2 ] 7101104 0513004
20A] Medicare/Medi-Cal Crossover Negotiated Rates 10/01704 - 06130105 »
21 07/01/04 - 09/30/04
A Enhanced SD/MC Costs 0701104 ~06/30/05
122 |Enhanced SDMC SMA Upper Limits Sl Do
23 . 07/01/04 - 09/30/04
Elf Enhanced SD/MC Published Charges 10701704 - 06130105
24 i 07/01/04 - 09/30/04
B e e R e oo ossons | 11—
25 |Enhanced SD/MC (Refugees) Costs 07/01/04 - 06/30/05
26 ]Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/04 - 06/30/05
28 |Enhanced SOMC (Refugees) Negoliated Rates (o7/0f/0d-0630005 | 1 | | | |
e e e
[ZgA]Healthy Families Costs 10/01/04 - 06/30/05 176 A 135
30 o . 07/01/04 - 09/30/04
30A] Healthy Families SMA Upper Limits 30/01/04 - 06/30/08 =38 122 205
31 . . 07/01/04 - 09/30/04
N Heaithy Families Published Charges 10/01/04 - 06/30/05
32 N N 07/01/04 - 09/30/04
32A Hea"hy Famlhes Negouaked Ra‘es 10/01/04 = 06/30/05 ....................................................
1\Audits\Norwalki04-05 audit reports\04-05 Kem CountyBBD1TAOELBd PGBIGOSISH Report Proforms_Kem County ACR(Revised). XLS 118,974 0 (0) 23 118,951
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State of California Health and Human Services Agency
DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH 1966 (Rev. 7/05)

Depariment of Mental Health

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

County: KERN COUNTY

County Code: 15 CR CR
Legal Entity: KERN COUNTY A B C D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 45 - Qutreach Services Mode Total Function Function Function Function Function Function
10 20
1 [Allocation Percentage 100.00% 47.14% 52.86%
2 |Tofal Units : e 18,504 3,803
3 Gross Cost 4 459,404 _ 15076
5 - -
6 |Non-Medi-Cal Costs 974,480 450404 | 515,076 | ' '

7AuditsiNorwalki04-05 audit reportsi04-05 Kern County\AUDITED COST REPORT0405 Cost Report Proforma_Kern County_ACR(Revised).XLS MH1966_MODEA45




State of California Health and Human Services Agency

Depariment of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH 1866 (Rev. 7/05)

County: KERN COUNTY
County Code: 15

PAGE 10F 1

FISCAL YEAR 2004 - 2005

CR
Legal Entity: KERN COUNTY A B C D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 60 - Support Services Mode Total Function Function Function Function Function Function
40
1 |Allocation Percentage 100.00% 100.00%
2 |[Total Units H 47,442
3 |Gross Cost 1,138,618 1,138,618

6 |Non-Medi-Cal Costs (Same as Line 3)

1,138,618

1,138,618

IMAudits\Norwalk\04-05 audit reports\04-05 Kern County\AUDITED COST REPORT0405 Cost Report Proforma_Kern County_ACR(Revised).XLS
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0% audt

State of California Health and Human Services Agency : Department of Mental Health

DETAIL COST REPORT

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT

MH 1968 (Rev. 7/05)

County: KERN COUNTY
County Code: 15

FISCAL YEAR 2004 - 2005

REMBURSEMENT TYPE SMA Costs | Costs
Legal Entity: KERN COUNTY A | B c D E F | G I H | I J K
Legal Entity Number: 00015 Total Total Totat
Mode 55 Total inpatient . Outpati Outp
MAA Mode 05 Vode 15 Exclude Mode 15| (Col. |+ Col. J)
Hospital Mode 05 Qutpalient Program (2) Qutpatient
S.f.'s 11-19, Inpatient Other 24 Hour Mode 10 Services Services
$. F.'s 01-09 31-39 S F.'s 21-29 Services Services Day Services | Program (1) Program (2) |
T mediCal Costs 07/01/04 - 09/30/04 666,595 415,070 | 5.505.205 540275 81,521 6,021,795
A 10/01/04 - 06/30/05 2.179.120 1.242.053 | 17.584.674 | 18,826,727 38.704 | 18.865.521
2| eaicai SmA 07/01/04 - 09/30/04 527.764 37.057 | 8.458.166 95226 70.917 866,143
A 10/01/04 - 08/30/05 2,052,001 1,008,607 | 26.624.823 | 27.633.430 100215 | 27.733.649 |
3| wearcalp.c. D7/01/04 - 09/30/04 1.506.389 337.057 | B.458.169 |  8.795226 ] 795,226
3 0/01/04 - 06/30/05 4.928.436 1,008,607 | 26.624.623 | 27.633.430 27.633.430
2 - : 7/01/04 - OS/30/04
ap | MedrCalN. R, 0/01/04 - 063005
- . 07/1/04 - 06/30/04 627,764 415070 | 5525205 | 5940275 6.021.795
S} Medi-Cal Gross Reimbursem: . X 525, —8.024.795 |
55| Med-Cal Gross Reimbursement 10/01/04 - 06/30/05 2,052,001 1242053 | 17,584,674 | 18.826727 18865521
6 T oo, 07101104 - 03730104 210,584 — 47.780 47,780 ] 47,780
5| Medicare/Med}Cal Crossover Cost 0/01/04 - 06/30/0 33.739 121.752 121.752 121.752
) - 7/01/04 - 09130104 58247 74,047 74.047 74.047
7w
7| MedicareMedi-Cal Crossaver SMA 0/01/04 - 0B/30/0" 502.469 188,686 188,686 188,686
B . 07/01/04 - 09/30/04 477,400 74.047 ]
| Mesicare/Medi-Cal Crossaver P. C. 10/01/04 - 06/30/05 1210000 788,686
- - 07/01/04 - 09/30/04
foa ] Medicare/Medi-Cal Crossover N. R. 41 0/01/04 - 06/30/05
07/01/04 - G6/30/04 198247
{10/01/04 - 06/30/05 _ ETFXTTH R N—— 1217521 121752 | —
T07/01/04 - 09/30/04 826,011 415070 | 5572984 | 5.086,055 81,521 6,069.575
[10701/04 - 08730105 2.554.470 1242,053 | _17.706,426 | 18,948,479 38,704 | 18,987,273 |

[z | i 07/01/04 - 05/30/0

128 Enhanced SD/MC (Children} Cost 10/01/04 - 06/30/05

13 ] [07/01/04 - 06/30/04

o] Enhanced SD/MC (Children) SMA /01104 - 06/30/05

14 " 101/04 - 09/30/04

mﬁEnhanced SD/MC (Children) P. C. /1704 - 06/30/05

15 i 101/04 - 09/30/04

122 Enhanced SD/MC (Children) N. R. T /DA 06/30/0;

16 [07/01/04 - 08/30/04

[6A] Enhanced SD/MC (Children) Gross Reim. [Tor01704 - 06730705

17 ‘SD/MC {Refl Cost 07/01/04 - 06/30/05

18 SD/MC (Ref SMA 07/01/04 - 06/30/05

19 SD/MC (Ref P.C. 07/01/04 ~ 06/30/05

20 h SOIMC, g N.R. 07/01/04 - 06/30/05

21| Total MedrCal Gross Rei 7/01/ 4 - 09/30/04 826,011 415,070 5572984 5.988,055 81,521 6,069.575
21A|{ Relugees; 0/01/04 - 06/30/05 2,554 470 1,242,053 17,706,426 18.948 479 38,794 18,887,273
22 | Enhanced SD/MC {Refugees) Gross Reim. 7/01/04 - 06/30/05 i
53" = 07/01/04 - 09130704

[234] Healthy Families Cost 0/01/04 - 06/30/05

24 " 7/01/04 - 09/30/04

24 Healthy Families SMA 0101704 - 06/30/05

25 " 7/01/04 - 09/30/04

26a] Healthy Families P. C. 0/01/04 - 06/30/05

26 7/01/04 - 09/30/04

2641 Heallhy Families N. R. 0/01/04 - 06I30/05

E=—  SD/MC + Crossover Revenue

ID7IO1/04 09/30/04
A Healthy Families Gross Reim. [1o1/04 - 0830005
Less: Patient and Other Payor Revenue
28 [07/01/04 - 09/30/04 58614 20,074 20,074 20.074

[28A 10/01/04 - 06/30/05

110216 46.489 46,489 46,489

T

SD/MC (GChildren) Revenue
d SD/MC (Refugees) R

Hea'ﬁhy Families Revenue

35" " ) T07/01/04 - 09/30/04 767.397 415,070 | 5552910 | 5,067,081 81,521 6049501
35A] 1ot Due - SDIMC for Direct Senvices {10/01/04 - 06/30/05 2,444,254 1,242,053 | 17.659.937 | 18,901,990 38794 | 18.940.784
36_| Net Due - SDMC (Refug

37 _ " [O7/01/04 - 08730704 58.426 60713

a7a| et Due- Healthy Families [10/01/04 - 06/30/05, 230540 | 248

! Amount Negoti Negotiated Rates Exceed Costs
7/01/04 - 09/30/04

38 0
30| SDMC (includes Chidren) et

39 3 SO/MC (Ref
40 - [07/01/04 - 09/30/04
[igr| Mealthy Famiies [10/81/04 - 06/30/05

08 Kem D COST REPOATQA0S Casl Repon Proforme_Kem Counly_ACR(Rwwswd) XLS
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1878 (Rev. 7/05)

County: KERN COUNTY
County Code: 15

Legal Entity: KERN COUNTY A

Legal Entity Number: 00015

H
Variable %
FFP

|
75.00%

[SO/IMC Administrative Reimbursement (County Oniy)

County SD/MC Direct Service Gross Reimbursement 3,350,481 25,056,848 28,437,329
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 901,380 14,462,567 15,363,947

Total Medi-Cal Direct Service Gross Reimbursement

43,801,276

4 edi-Cal Administrative Reimbursement Limit 6,570,191
5 Medi-Cal Administration 3,825,208
|6 Medi-Cal Administrative Reimbursement

3,825,208

1,912,604

1,912,604

Healthy Families Administrative Reimbursement {County Only)

7 County Healthy Families Direct Service Gross Reimbursement

307,180

307,180

7A_ IContract Providers Healthy Families Direct Service Gross Reim.

445,813

445,813

7B __|Total Healthy Families Direct Service Gross Reimbursement

752,993

8 Healthy Families Administrative Reimbursement Limit

75,299

9 Healthy Families Administration

41,016

10__ |Healthy Families Administrative Reimbursement

41,016

il Medi-Cal Admin. Activities Svc Functions 0

Functions 1

495,540

sonnel {Coun Only)
Only)

FISCAL YEAR 2004 - 2005

| 00,384
6 767,397 6,049,501 6,816,898 3,408,449
68 2,444,254 18,940,784 21,385,038 10,692,519
75
8__|Enhanced SD/MC Net Reimb_ (Refugees)

15 |Total SOMGC Reimbursement Before Excess FEP [ e o e e e e e ey — 17,018,495
0 |Amount Negotiated Rates Exceed Costs - SO/MC & Enh. SO/MC

Total SD/MC Reimbursement (FFP} 17,018,495
2 Contract Limitation Adjustment
Adjusted Total SD/MC Reimbursement (F_FP) i 17,018,495

24 | " : [ 07/0T/04 - 09130108 60,713 50,713 35,463 35.463

5ap | Healhy Families Net Reimbursement [10/01/04 - 06/30/05 746,467 246,467 160,204 160,204
S__|Totat Healthy Families Reimbursement Before Excess FFP : 226,327
6 ___| Amount Negotiated Rates Exceed Costs - Healthy Families

27 |Total Healthy Families Reimbursement 226,327

Per Settled Cost Report - SD/MC 16,217,317
Per Settied Cost Report - Healthy Families 232,734

Total 16,450,051
Variance 794,772

{VAudits\Worwalki04-05 audil raponsids 08 Kern CounyAUDITED COST REPORT\0405 Cast Report Profoma_Kem County_ACR{Rewsed) XLS

STATE SHARE OF SD/MC COST

Line &; Column D minus Column E 1,912,604
Line 10: Column O minus Column H 14,356
Line 11: Column D minus Column E
Line 12: Column D minus Column E

Line 13: Column D minus Column !

Line 14: Column D minus Column | 165,180
Line 15: Column D minus Column E 509,384
Line 16: Column D minus Column F 3,408,449

Line 16A: Column D minus Column G 10,692,519
Line 17: Column D minus Column H
Line 17A: Column D minus Column H
Line 18: Column D minus Column H
Line 24: Column D minus Column H 21,249
Line 24A: Column D minus Column H 86,264
TOTAL STATE SHARE SD/MC COST 16,810,004
MH1978

!
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

CALCULATION OF SHORT-DQYLE/MEDI-CAL FOR FY 2004 - 2005 HOSPITAL ADMINISTRATIVE DAYS

MH 1991 (Rev. 7/05)

FISCAL YEAR 2004 - 2005

COUNTY NAME: NAME:
KERN COUNTY E: KERN COUNTY
LEGAL ENTITY
COUNTY CODE: 15 NUMBER:
. 00015
A B Cc D E F G H 1
PROVIDER SMA PERIOD OF ADMIN SUBTOTAL
Settlement Group NUMBER RATE SERVICE DAYS AMOUNT PHYSICIAN COSTS| ANCILLARY COSTS| TOTAL AMOUNT
$236.82 07/01/04 - 07/31/04 319 710 $710
SDIMC $236.,82 08/01/04 - 09/30/04 131$% 3,079 $3,079
$236.82 10/01/04 - 12/31/04 518 1,184 $1,184
$236.82 01/01/05 - 06/30/05 3418 8,052
 heaat L G 7
$236.82 07/01/04 - 07/31/04
Children EMC $236.82 08/01/04 - 09/30/04
$236.82 10/01/04 - 12/31/04
$236.82 01/01/05 - 06/30/05
S ) _ Sub o]
$236.82 07/01/04 - 07/31/04
Refugees EMC $236.82 08/01/04 - 09/30/04
$236.82 10/01/04 - 12/31/04
$236.82 01/01/05 - 06/30/05

$236.82 07/01/04 - 07/31/04
Healthy Families $236.82 08/01/04 - 09/30/04
$236.82 10/01/04 - 12/31/04
$236.82 01/01/05 - 06/30/05
GRAND TOTAL |s 13,025 $ 13,025
i\ udits\iNorwalk\04-05 audit reports\04-05 Kem Countp\AUDITED COST REPORTI0405 Cost Report Proforma_Kem County ACR(Revised) XLS MH1991
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